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Motor Vehicle Division
PO Box 13044
Austin, TX  78711-3044
512/465-3000 w TOLL-FREE 888/368-4689
APPLICATION FOR IN-TRANSIT LICENSE
Under Texas Transportation Code §503.001(6), “Drive-a-way operator” means a person who transports and delivers a vehicle in this state from the manufacturer or another point of origin to a location in this state using the vehicle’s own power or using the full-mount method, the saddle-mount method, the tow-bar method, or a combination of those methods.
 
Drive-a-way operators may apply for, receive, and attach metal in-transit license plates to the vehicles they transport.  The drive-a-way in-transit license and the metal in-transit plates expire on the same date as the license.
1.
APPLICANT’S NAME:
2.
ASSUMED NAME/DBA (if different from above):
3.
PHYSICAL ADDRESS:
(If different)
CITY:
STATE:
ZIP:
CITY:    
STATE:
ZIP:
TELEPHONE NUMBER:
FAX:
MAILING ADDRESS:
E-MAIL ADDRESS:
E-mail addresses are confidential. (see instructions)
4.
5.
6.
7.  
8.
9.
10.
CONTACT NAME AND TELEPHONE NUMBER: 
ATTACH ALL REQUIRED DOCUMENTATION (DETAILED REQUIREMENTS ARE IN THIS PACKAGE).
COMPLETE THE REST OF THIS APPLICATION.
ATTACH A CHECK, MONEY ORDER OR CREDIT CARD FORM FOR THE TOTAL FEES, PAYABLE TO TEXAS DEPARTMENT OF MOTOR VEHICLES.  A $1.00 TRANSACTION FEE WILL BE ADDED TO ALL CREDIT CARD TRANSACTIONS.
MAIL THIS FORM WITH ALL ATTACHMENTS TO:
PAYING BY CHECK/MONEY ORDER:                                    PAYING BY CREDIT CARD:
MOTOR VEHICLE DIVISION 
PO BOX 13044  
AUSTIN TX  78711-3044 
MOTOR VEHICLE DIVISION
PO BOX 2293 
AUSTIN TX 78768-2293
FEES:
INTRANSIT LICENSE (INCLUDES 1 PLATE):  
$  100.00
ADDITIONAL PLATES: 
 @ 10.00 EACH:
$ 
TOTAL: 
$ 
IL
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Privacy Statement
The Texas Department of Motor Vehicles maintains the information collected through this form. With few exceptions, you are entitled on request to be informed about the information that we collect about you. Under Sections 552.021 and 552.023 of the Government Code, you also are entitled to receive and review this information. Under Section 559.004 of the Government Code, you are also entitled to have us correct information about you that is incorrect. For more information, call the Motor Vehicle Division at 512/465-3000.
11.
Has the Motor Vehicle Division or the Vehicle Titles and Registration Division ever licensed applicant, any partner, any LLC member or manager, or any director, officer, or owner (except for stockholders of publicly-traded companies) to act in any capacity in Texas?  If so, give the name(s) in which license(s) was/were issued and last effective year on a separate sheet.
12.
Has any license issued by the Motor Vehicle Division, the Vehicle Titles and Registration Division, or an agency of another state to the applicant, any partner, any LLC member or manager, or any director, officer, or owner (except for stockholders of publicly-traded companies) ever been denied, revoked, or suspended?  If so, explain fully on a separate sheet.
13.  ATTACHMENTS TO THE APPLICATION (missing or incomplete attachments will delay application processing):
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APPLICANT NAME/DBA:
  A.     OWNERSHIP AND MANAGEMENT INFORMATION / POWER OF ATTORNEY DESIGNATING AGENT FOR 
SERVICE - use form LF603.
   B.
ASSUMED NAME CERTIFICATES - all applicants intending to operate under an assumed name must attach proof 
that the assumed name has been registered with the appropriate agency.  
   C.   CERTIFICATE OF INCORPORATION, MERGER, OR PARTNERSHIP - if applicable.
ALL APPLICANTS MUST COMPLETE THE FOLLOWING:
Applicant or authorized agent hereby certifies under penalty of perjury that statements made above and on attachments and documents submitted are true and correct, and that all documents submitted with this application are complete, submitted in their entirety, and are accurately represented.  Applicant swears they are not at this time delinquent in any court-ordered obligation to pay child support.
STATE OF  
, COUNTY OF  
Subscribed and sworn before me this 
  day of  
, 20
.
Date:   
Title
Signature – Applicant or Authorized Officer
Notary Public
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